I agree with Dr Clark that assessment of the ideal treatment of these unfortunate patients is extremely complex and controlled trials are difficult to interpret. However, I suggest that oesophageal transection using the mechanical circular stapling instrument must be considered as another 'treatment of choice' in the acute management of these patients. , p 161 ). The apparent inverse association or no relationship between smoking and blood pressure in population studies of essentially healthy and normotensive subjects is not in dispute. This is largely due to an inverse association between smoking and body weight or obesity (Khosla & Lowe 1971 , Royal College of Physicians 1971), a major determinant of blood pressure. In hypertensive subjects, however, the severity of hypertension is associated with smoking (Isles et al. 1979 , Bloxham et al. 1979 Smoking is also associated with remit failure (Pickering 1968 ) and mortality from hypertension (Doll & Peto 1976) .
Since smoking is related to aneurysmal haemorrhage in renal parenchyma and in the retina, it is not altogether surprising to find an association between smoking and bleeding aneurysms of intracranial arteries. If aneurysmal haemorrhages in these tissues are considered as pathological entities, and not merely sequelae of hypertension, then hypertension must be considered as an intermediary between the cause and effect. In a situation where hypertension may act as a third variable, it can confound the association between smoking and haemorrhage, even though its relationship with smoking may be weak or statistically insignificant. Sincerely KAZ M SHEIKH 14 December 1982 Home computer progam to improve planning of ward admissions From Dr D Parker and Mr N Bowen Department of Medical Oncology Charing Cross Hospital, London W6 Sir, Shortage of beds on particular days in hospital wards is frustrating to patients, nurses and medical staff. Where there is rapid turnover of patients, an admission book gives little guidance to the actual number of occupied beds on a particular day. If there is a more or less predictable duration of stay and (in the case of repeated admissions) interval between admissions, a simple computer program can give a fair prediction of bed occupancy over the coming weeks and this can be used to plan admissions.
The following program has been used in the Medical Oncology Unit at Charing Cross Hospital and has given a broadly correct prediction of bed occupancy ( Figure I) . The program prints out separate histograms of beds occupied on male and female sides ( Figure 2) as well as a numerical total of patients in the ward on each day. It also writes a warning of days when admissions should be avoided, prints out a list of admissions for each day and prints out
